
GENERATION AND
MANAGEMENT FORM
ANSWER SHEET

PLEASE ENTER:

YOUR SITE ID 3: iuAQ CLZ3%^
Site name: s~lŝ

Please enter your RCRA Site ID number and your site name
in the small box at the right, before making as many two-sided
copies of this answer sheet as you will need to report each of
your waste streams. Then complete one answer sheet for
each waste stream.
Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.
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